Ultrapotent topical steroids are often the first-line therapy for lichen sclerosus, and most vulvar dermatoses. How do you manage patients who have developed contact sensitization or an allergy to clobetasol propionate? 
evaluate the base of the lesion (ie, concern of preinvasive or invasive process, melanoma) to avoid missing a potentially malignant process.
The proximity of the lesion to the clitoris, urethra, and rectum should be taken into account in selection of the biopsy site if possible. A 3-mm or 4-mm diameter excision is typically adequate for evaluation of a dermatosis. However, a larger excision may be indicated to evaluate areas with multiple features (ie, ulceration, color, raised irregular lesions).

Question 3:
While the etiology of lichen sclerosus is not known, it is often associated with autoimmune disorders (thyroid, vitiligo, alopecia), suggesting an autoimmune component. As mentioned in the article, it is known to occur at all ages; however, it has a bimodal age distribution with peaks in postmenopausal women and prepubertal girls. These are times of low estrogen, but lichen sclerosus does not respond to estrogen therapy. Any thoughts about this pattern of distribution? Response from Drs. Stockdale and Boardman:
Question 4:
In the algorithm for treatment of persistent vulvar pain, the article mentions dietary modifications. In your practice, are there particular dietary strategies that you recommend to patients? Is there a role for probiotics?
The algorithm for "Persistent vulvar pain treatment" was adapted from Haefner et al 5 
We continue maintenance therapy with the lowest effective dose-including appropriate follow-up and review of the indication for use as well as associated risk-as long as the benefit outweighs the risk to the patient. As with clobetasol propionate, patients may experience burning with application of calcineurin inhibitors. We recommend mixing with a small amount of bland emollient to reduce irritation. Additionally, the very short term use (less than 10 minutes) of a cool compress may help with these initial symptoms.
Question 6:
What is the usual disease course of lichen sclerosus found in prepubertal girls? Does disease improve after puberty?
Limited case series have found that girls with prepubertal onset are at risk for sequela of lichen sclerosus despite improvement in symptoms following puberty. 2, 3 In a small case series of 12 patients with childhood lichen sclerosus, 9 (75%) continued to require maintenance therapy following menarche and 6 had persistent changes in vulvar architecture. 3 Response from Drs. Stockdale and Boardman:
Question 7:
Should patients with lichen sclerosus who are completely asymptomatic still be treated with an initial course of daily therapy followed by long-term maintenance? Do patients with marked improvement of vulvar abnormalities and resolution of symptoms require indefinite maintenance therapy?
The 
